ww 


mi ya Welfunerdl cit clon 
lond 2 shauld be filed with 


Then please remove carbon papers. Pag: 
to burial, cremation, or removel, and in any event within 72 hours after decth. 


ined by the haspital or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely fj 


moy bevel 
e 
the registror priar 


wld be detached far use os the burial-transit permit. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


TO FU 


VS AUS (4) 
1SM 9/SS 


z 


bh 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
. 761 CERTIFICATE OF DEATH J0756 


Reg. Dist. No. 
1, PLACE OF DEATH f Vi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ; 0. STATE b. COUNTY / 
{ WTA at (OIE tee 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b DWN (if Bs - limits write RURAL and give nearest town) 
ie A A ire ae 
x AGA hee sO Pras 


d. NAME one HOSPITAL it ate in bpspitol, give street oddress} d, STREET ADDRES: e. 15 RESIDENCE 
‘OR JNSTITUTION A Wu y, We tak t, ON A FARM? 
H/azts/ A= aS 


3. pe i‘ First f Middle 4 par 
G y ‘ 
type on ‘pi Be tt tA 


5, SEX 76. cotor OR RACE 7. married L] NevéR MARRIED [] Se OF BIRTH GE | Rd t 
pre = fateerractghicesteaes Pe A aN a a 
100. USHAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INQY PLAGE [Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
; Ves aney Ue Z dirt 
(hz LZ. are 2 


ping most of working life, even if retired) 
09 7 Ma ey "S MAIDEN NAME. 


iy ts Ph. —F i ett7 


15, WAS D ste TN 75. ARMED Sei 16. SOCAL SECURITY NO. aol Address 
J¥es, no, ar uk {It yes, Give war or dates ot service) % IZA , 3 y, 
arn Ley per Raitt {Me 


for (0), (blond (c). INTERVAL BETWEEN 
a } fe) ND DEATH 


PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o! 

4 “Ay ¥ OUE TO 

Conditions, if ony, which rs 
gove rise to immediote 

cotse (a), stoting the under. ( DUE TO 
lying couse lost. 


5 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves) no] 
200, ACCIDENT WAS UNDERLYING. o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Part 11 of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) , (tote) 
Hour oo. m, Whi Not while factory, street, office bldg., 1 
19 lot work [J ot work [J aa f 


21. | certify, % ie Hitt the deceased fram.__.£/7 /_ = dah <ag | Seem Y 


MEDICAL CERTIFICATION 


|S . 
/__j_f-=2<2., 19..-_.,that | last saw the deceased 
alive an__f_ 


ae 3 ond that death accurred at“. 
ene ee a 


PHYSICIAN'S ee 
|_INAME (type)_/- 0 WU FAW M ei 


Q 
a 
[ Zo, pYRIAL, CREMATION, DATE THEREOF | me apr DF CEMETERY OR CREMATQ TION (City, town, or tount; (tote) 
ya OVAL (Speci 7. . : Q, 
LS [1 See, ae Be ret Sie ell 1 Lena 
23. FUNERAL ee pags y ADDRESS lee REC'D BY REGISTRAR }4 peer $ SIGNATU 
Ahh PA hE a her, Pt ete tA LET ORE _, Pth.to tar’ * 


ADDRESS (Street, ¢ity or | mr, ste) 


ml 


in by the funeral director, 
and 2 should be filed with 


e 


- 


Then please remove carbon papers. Pa: 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


ding physician. 
cate has been signed by the attending physician ond campletely 


hould be detached for use os the burial-transit permit. 


etained by the haspital or 
L DIRECTOR: After this ce 


ayes 
*@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death, Page 4 
TOF 


VS A15 (4) 
15M 9755 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 57 
"6 CERTIFICATE OF DEATH ee in 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission} 
oSTE Maryland cowry Howard 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE ve DEATH 
. COUNTY Howard MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 3b 
RURAL ond give neorest town} 


Simpsonville 40 years|| x Simpsonville 
‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) _ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ves (] No B 
2 Peed First Middle lost 4. Les Month Doy Yeor 
{type or print) HOWARD LOUIS _ BOARDLEY | beam al 1619 58 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED) 8. DATE OF BIRTH 
9 bad a Months] Days Min. 
\ male col wivowep (J Divorced [] 6 eT/1T O ys. 
¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even, if retired) 
abo farn Simpsonville US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
beg ts Addie Virginia Boardley 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wie eae inuvain (iy gite var eraterst Ace) 
William L, Kelly Simpsonville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}. ond (c).J INTERVAL 8ETWEEN 


Oi T AND DEATH 


i PART | DEATH MeoIATE Cause o)__ Acute cardiac failure 
+ ae DUE To 
Conditions, if ony, which i Coronary artery occlusion 6 hours 


Gove rise to immediote 


couse (0), stoting the under. ( OVETO 
lying couse lost. te) 
‘a Parr Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
s ; yes] No (] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© [(1F EMER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
6 Hour 0. m. While Notehile foctory, street, office bldg.. etc.) ! 
= p.m. 19 fot work [J] ot work ‘ 
rT 
21. | certify that | attended the deceased from_98N. 15, 1928 1929 that | lost saw the deceased 
olive on______$ J an. 15 199.59 _, ond that death occurred ot! .M, fram the couses and on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


) 4 
ACTUAL pee ON SO, A ee a ae Se 
PHYSICIAN'S te} 


NAME (Type) harles 5. Whitaker, M.D. Clarksville, Maryland __ 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote} 
Bute” | 1/19/58 Simpsonville, Simpsonville, Me 
ae 


YJOIRECIOR'S SIGHIATIRE ADORESS 2da. REC-D IBY] REGISTRAR 2ab | REGISTRAR’S, SIGNATURE 
DALLA b will Rockville, Ma. ATE On See oe 


hysician. 
After this certificate has been signed by the attending physician and campletely 


ing pl 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


_ TO HOSP! 


oad 


MARYLAND STATE  DEFARTMENT OF — ee 18 
CERTIFICATE OF DEATH ‘cei! 


se Dp, 

a 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institutions Residence before edmision} 

$a, , ° Zz 9. STA b. COUNTY 

ae OWRRD Co. MARYLAND ’ 

3 i J SEI OF TOWN (WF ounide corporoigzimity write [¢, LENGTH OF STAY IN Tb ©, CITYOR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

& RIRAL-Ghd-aive nearer cupel) 

52 Bi Vays ee 2 De od 

28 d. WAKE OF HOSPITAL = ‘ot in hotpitah give street oddres) d. STREET ADDRESS e. 15 RESIDENCE 

ae ley INSTPUTION Bore J? BR ‘ON A FARM? 

BS GOLA eZee 2 ; <— IAcZ. aA, ves (] Noo] 

ce 

£5 3. NAME OF i First Middle low 4. DATE Month y 
DecEAseD // bis ! J Vor nA ion! a Nor 

 ) teorrnd REV. JOHN C, BOWERS DoD. seam Tia’. 19 


3 Ea 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (in yeors ee UNDER 1 YEAR|IF UNDER 24 HRS, 
—— oe aD) Hours Mine ee 
wioowep [] pivorced [1] Ty) C7 Fp v 
JA OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. B/RTHPLACE (Stote or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
tipgzmest of working lite, even if retired) x pal 
Ci£773 Z Fl OC. 5, Ge. 
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME 


. 


Corte 2 pares a— Peat lly, F-i1 


1S. WAS DECEASED EVER/IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ° Pee Address 
(Yes, n0. oF ae If yas, gre wor or dotes of service) LA Ai, 
iad Gente poctl pis 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] INTERVAL BETWEEN 


Then please remove carbon popers. Pa: 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 hours aft 


PART |. DEATH WAS CAUSED BY: oe = — 
||, IMMEDIATE CAUSE fo) CoN GESTIVE HE BRT FRE v2 Ee Ure 
ay 4 / DUE TO 
a Conditions, if any, which - 
& gave rise 10 immediate 
g couse {0}, stoting the under, ( DUE TO 
= tying couse lost. te. ———_ 
8 Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
: yes [] NOG} 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Hame, form, ; 20f. {City or town) (County) (Stote) 
Hour a.m. While Not stile foctory, street, office bldg., etc. by 
pom, lat work [[] of work 


21. | certify that! attended the deceased from. _ 4 Spe ne WES, ta, Dexa: __., 19 FF thot | last saw the deceased 
olive on____ 


MEDICAL CERTIFICATION 


27 , ond that death occurred ot 2% JM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR 


L DIRECTOR: 
auld be detached for use as the burial: 


etained by the haspital or attend 


¢ 


tac Donald &,Fisher M.D. 


RIAL, CREMATION, | 22b. DATE THER! SP Bc. NAY aides, CEMETERY OR Fo! Tid. LOCATION ( fown, or county) (Stote) 
REMOVAL (Specify, 4 ey OOK eae 
ALLA Hs 
RAL DIRECTOR'S. SIGNATURE a 2ho. REC'D BY REGISTRAR REGISJRAR'S SIGNATURE 
1S (4) + 25! 
She NTZZ AAC Yr G27? _ KY OATE JAN & rae 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH vOT59 


=i 


oe a Reg. Dist. No. 
s= 
3 “% 1, PLACE OF DEATH 2. by spat tae (Where deceased lived. If institution: Residence before odmission} 
oe oward : marviano || ° “Waryland pcomm’ Harford (Co 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (i outside corporote limits, write RURAL ond give nearest town) 
sf oN RURAL rr give nearest reer. ' “ 4 
22/ wp Bllicott Cit 24 years Ellicott—Cit Le : 
22 mw d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 
= «4 OR INSTITUTION a ‘ON A FARM? 
ea 1X iaylor Manor Hospital R.D.#2 Aberdeen, Md. ves] NORQ 
ce 
-e 3. NAME OF Fi ‘idl 4, DATE Ye 
DECeASeD irst ; Middle Lost BA Month Day fear 
Cypser print) Septimus Street Bowman beatH January 15 19 58 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED {-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ney IF UNDER # YEAR] IF UNDER 24 HRS. 
irthday} jin. 
Male White wiooweo FX Divorcep 1 2/28/ 83 oR a si 
Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Count Hagroro 6. Me Harford Co U.S. 


“TW 5 Bowmay dona Vineinin Tews 
a. 2, A 1HNA VIREIM EWiW@ 


A 
ee Reece CERIN IU: S7 ARMED QREES? 16. SOCIAL SECURITY NO. y; an , q sot A ved cy Deed MAD 
Ups. TayLlis. lireiwin BARE RD #2 


Then please remove carban popers. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : r 
IMMEDIATE CAUSE (0! OCAaArga a a e. al S 
DUE TO 
Conditions, if any, which . 


gove rise to immediote 
couse (0}, stating the under. ( OVETO 2 - . 
lying couse lost. wArteriosclerosis, generalized, severe unknown 


-transit permit. 
to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fj 


€ 
§ 
‘S z Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]|19. WAS AUTOPSY 
a ced PERFORMED? 
E 7 s : - 
288 S|. Chronic brain syndrome, senile brain disease, decubitus, ulcersO oO 
a = 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) Se 
§ & | OR CONTRIBUTING C1] CAUSE OF DEATH 
e22 i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts § |20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1208. (City or town) (County) (State) 
5.29 5 reac vy [While Not white foctory, street, office bldg., ete.) | 
si? = pm. lat work [7] of work [7] H 
= o 
ie he 21. 1 certify thot | attended the deceased from.._.June 27.-__, 19.55., to.Jdan 15 , 195.8. that | last saw the deceased! 
823 
om $ alive on age. Lye 1258, and that death occurred ot0_Pe__M, from the causes and on the date stated above. 
a 3 ADORESS (Street, city or town, stote) DATE SIGNED 
388 sua ‘Lor Manor.Ho 1/15/58 
pes SIGNAT wo. Laylor Manor Hospe __ “ALES, 5S 
oe 
cs 
3 
~ 
° 
E 


e. magues Irving J. faylor,| M.D. ,Taylor Manor Hosp.Ellicott City, Md. 
a ‘22a. BURIAL, CREMATION, 2b. DATE THEREOF Pay ME OF EEMETERY OR CREMATORY ey (City, town, or county} [Stote} ,, 
Bhp [geen on 191756 | Mek Keer Clon Kawleod &. Zi, 
= is oa y ‘ 24a. REC'D BY REGISTRAR ‘Ab, neg Ul ak SIGNATURE 
vies! Leta (LL, ce We WA asus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 761) 
"65 CERTIFICATE OF DEATH bade 


1, PLACE OF DEATH * peta RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY b. 
Howard MARYLAND Very) and COUNTY Howard 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Glenel x Glenelg 


d. NAME OF HOSPITAL {If nat in hospital, give street address) pd. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ves] NO) 
3. NAME OF First Middl jt 4. DATE Me ¥ 
NAME OF ir iddte los! jonth Day ear 


(eerrim) JACOB SAMUEI, _ BROWN Sear 1-26-58 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] } 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
é b Ania Months! Days | Hours Min. 
Male White wioowed [] ovorceto [] | July 25,1870 ts, 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


fe han Grocery ore ie VO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Brown Unknown 


% WAS saa Le INU. 5S. apg Hee: 16. SOCIAL SECURITY NO. | 17. INFORMANT 
- eee Peer sie amnet 
219--32-0992_ |Catherine Brorm,Glenelg,Md 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond eo F INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


QUE TO 


Conditions, if ony, which {b) 
gove rise to immediate 
loting the under ¢ OVE TO 


(¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ale oa 
yes] No 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ec Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour on. While Nel “tile foctory, street, office bidg., “ell ' 
p.m. jot work [] ot wark 
id 


t | attended y mes . 0. =f, 192.5 sthat t last saw the deceased 
and 45 death coche ata. Tae is from the causes and on the date stated above. 


ESS (Street, city go “ DATE SIGNED 
SIGNATU y fete. 04, Be /S 
ote CHARLES §. WH) TAKER 17:1, 
1-29- 8 dipas Ma 
23. FUNERAL ees ‘SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Higinbothom, Ellicott City,md. pe te ag ery Goaye 


om 


in by the funeral director, 
ind 2 should be filed with 


eS 


Then please remove carban papers—Pag: 


-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION, 


uld be detached far use as the burial: 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs ofter Bea 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L 766 CERTIFICATE OF DEATH 


= 


00761 


K 7 Reg. Dist. No. 
Sy 3 ; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
, 
& & i Vi a. COUNTY Reve a Bie &. COUNTY gra ng 
» OR HOW 2rylan fe} 

€ Be b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g of RURAL and give nearest tawn) 
(hae) / 
oh ges enel¢ Glenelg 
2 £ 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) . STREET ADDRESS. e. IS RESIDENCE 
6 £5 A OR INSTITUTION / NA FARM? 
eS yes] nocy 
5 
aS af NAME oF Fiest Middle lost 4. Rare Month Day Yeor 
S (Type o¢ print) RICHARD THOMAS BURGESS DEATH 1-20-58 19 
s 2 

© 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (~] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours] Min. 
Male White — |wivowen (J pivorceo (] 3-197 83 yn. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Retired Farm Owner Howard Co. Md 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; ames Burgess Mary Selby 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥es, no, of unknown) [if yes, give war or dates of service) 1 Ey id 
No None Blanche E.Burgess Glenelg ,M 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (6). ond (ch) 


PART | DEAT ESIATe CaS Acute cardiac failure 


INTERVAL BETWEEN 
Gay DEATH 
ays 


tp 


Then please remave carbon popers. 
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“pf DUE TO ie] 
4 Metsitstit atts wo __2uricular fibrillation 
£ gove rise to immediote 
i co€se (0), stoting the under. ( OVE TO 


lying cause last. to) 
Past it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] | 19. WAST, 


444/MBronchopnevmonia 2 days ves CJ NO 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour om. While Net while factary, street, affice bldg., etc.) ! 
p.m. 19 Jot work (J of work ([] t 
21.1 certify that | attended the deceased fram May 26, , 19 24, todanuary 20, 19.58 that | lost saw the deceased 
s ADDRESS (Street, city or town, stote) DATE SIGNED 
Sittin (Lakes S Wt trber, ny. Sarkeville 1-21-58 
Mittracharies S, Whitaker, M.D. 


220. BURIAL CREMATION, | 22. DATE THEREOF - 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
Burial 23-58 tt ew Alpha .vd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR = | 24b. enn SIGNATUREY 


Yatves! ‘ F.C. Higinbothom, Ellicott City , iia DATE 44 


-transit 


the registror priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


or attending physician. 


DIRECTOR: After this certificate hos been 


=z 
2. 
= 
< 
e: 
= 
= 
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z 
=f 
rat 
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uld be detached for use as the buri 


‘eo 


may be retained by the haspi 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed wi 
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WS: 
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Darel = | ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae s 767 CERTIFICATE OF DEATH 


oval 


vU762 


Reg. Dist. No. 


18, CAUSE OF DEATH [Enter only one couse per tine for (0). (b). . INTERVAL BETWEEN 
* ONSET AND DEATH 


PART I. Se WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LID K DUE TO 
Conditians, if any, which a 


gove rise to immediote 
cause (a), sloling the under- ial 


st 
2 : Re hi 1, PLACE OF DEATH 2, ese pestoRrece (Where deceased lived. If institution: Residence before admission) 
fo e COUNTY Deanne 4 mano |] Md. b COUNTY | gerbe 2 
pe pro 
Be b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neores! lown) y 
ae : os a Jes 3 
im 2 |. NAME OF HOSPITAL (If not in hotpital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
=e ARTY * oR INSTITUTION fn ~ at as ‘ON A FARM? 
ae } 5 oharewood Drive '5 Sharewood Drive ves) NOE} 
ce 
pe 3. NAME OF First Middl Lost Ye 
& DECEASED | W. iy 2 OF vig Rae = 
\ (Type or print) 160 PS te niien ict aan Janel, VOSS. 19 
Ea 5. SEX $. COLOR OR RACE | 7. naagnieo [] NEVER MARRIED [x] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= sie ost bithdoy) [Months] Doys | Hours] Min, 
Fa fale Whit wipowe [] Byer Dep a (Oss O72: 
ae \ 10a. USUAL OCCUPATION (Give kind <a work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g F during most of working life, even if retired) 
co 4 None a<t~~X__ | Baltimore ,Maryland 
8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
85 
8 7 a 
er George W. Dorsey Catherine L, Baker 
a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& £ {Yes, no, oF unknown) {it yes, give wor or dotes of service) 
of No eorge W.Dorsey Sharewood Drive 
Re 2 : 
3 
a 
€ 
o 
= 
# 


/ 
L 


lying couse lost. el 
Paar il, OTHER ‘. col les. CONTRIBUTING T! ‘ATH 8UT nor RELPTED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART 1(0)] 19. teeeoen 
oO aa 4 LQcrZe ves] NO 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY as . (Enter nature of injury in Part | or Port Il of item 18.) 


te has been signed by the attending physician and completely f; 


hed far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


OR CONTRIBUTING [J CAUSE OF DEATH 


Zz 
& 
i= 
S 
= 
u 
5 
7] 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (State) 
ete Hour a.m. While Nol while foctory, street, office bldg., =U 
sei p.m. lot work (] ot work [J 
$5 21. | certify that | attended the deceased from. bp WLFAB_ EAA ZF, 19. FP that t last saw the deceased 
ae $ alive on__. Co Bema —— WF, and that death occurred a , from the causes and on the date stated above. 
= 83 —Lavoress (Stee, cy or town, state) DATE SIGNED 
ENS) ACTUAL 
ves SIGNATUR Same We ico 2, La. Les er 
22 / Q 
cat 
B23 PHYSICIAN'S > ‘ 
_ NAME (Type) | [Name tye [7 1 74 - (3 94 £7 wil fF Zao TA eS ee GR. hn 
F) 720. BURIAL, CREMATION, | 2b. DATE Tt re N.] Bib, DATE THEREOF] aac. NAME OF CX ‘2c. NAM R 11 
ria ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Eo& cow Limore Maryland 

- : nn DIRECTOR'S pores “ADDRESS aa. 86D BY REGISTRAR Bes REGISTRARS SIGNATURE 

was SX [Howard H.Hubbard ay jHoward H.Hubbard 4107 Wilkens Avenue _|osg ~y 


1 


FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00763 
768 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. if institution: Residence before odmission} 
ge a. COUNTY Bastian pn York b. COUNTY 
go 
8 =a 
on b. any OR TOWN lit outside corporate bimits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) j 
ee ond give nearest town) ; 
#2 Harwood Jamaica eee er 
$5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e. Con a 
Bo 5 
se tol at Harwood Resturant id 9, 20 160th Street 
Be ee er First Middle Lost 4, DATE Month 
cy 
3 ‘Type or prin DEATH 
“@ eee Rev. Ri ges USOy VH24-58 = 
6 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Jj 8. DATE OF BIRTH 9. AGE tin year [IF UNDER 24 Hrs. 
alt teat bicthdey) Min 
% oe Male ite wipowed [] pivorced [) Mey | 18, 1927 yrs. 
5 On 10a, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. TIRTHPIACE (Stote oF foreign country) fi2. CITIZEN OF WHAT COUNTRY? 
aes I during most of working life, even if retired) 
- Priest. = = — 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
a 
2 
= 


z 
8 
7. 
% 
3 
e 
: 
= 
= 
5 
E 
H 
5 
5 
xe 
~o 
5 


e along with form PM3. Page 5 moy 


i. 
s 
a 
e 
i 


* in pencil in Item, 18. Give Pages 1, 


be forworded to the Chief Medico! Examiner's Of 


AL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or its designoted agent. prior to burial, cremation, or removol, 


h_ Pargeson Lizabeth Budzinski ae = ~ 
15. WAS DECEASED EVER IN UTS. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ye, ne, er unknown) [if yes, give war or dates of rervice} 
. i 0772044678 | Family,New Yo: kee 4 or bes 
18. CAUSE OF DEATH [Enter only one couse per line for fo), (b]. ond (c). } 2 _=-~ INTERVAL BETWEEN, = 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 


y IMMfblatr CAUSE fo) Fracture avulsion of skull ,-Evisceration of ee Ss 
BIG, & DUE TO 
Coat inreh nena eacKieh brain , Instant 


gove rise to immedicte couse 


{o), stoting the underlying( PUE TO 

coute lost. (c). = ee 
§ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI To DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2o)19. Was Autorsy 
3 ys] not 
3 200, EXTERBIAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) .; 
& | PRIMARY Gor CONTRIBUTING C) > eg 
& | CAUSE OF DEATH. Auto traveling north skidded into truck in south bound lane 
& [20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PACE ito Gee eal 1208. (City or town) {County) (Stote) 
So Hour Whil Not while 7? ry, street, office 
: Pr] ot work ork Wehwa i Harwood Howard Ma 


Inspectian £0. Inquiry i. and in my 
wral causes [_], Accident [J]. Suicide [7], Homicide (1. Undetermined manner [7] 


7 
ACTUAL Koo CHIEF MEDICAL EXAMINER DATES 
A SIGNATURE. HIN OC” MD. 
ASSISTANT MEDICAL EXAMINER [7] ~ 
ES EXAMINER'S 1-24-58 
eo NAME {Type} é MLD. DEPUTY MEDICAL EXAMINER 
os. Yio. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) . 
gen REMOVAL a 
*~o rial 129-58 it Flushing,Long Island 
ies 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Téa, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ° 4 
5M 2/57 .C,Higinbothom,Ellicott City,Md oateJAN 2 7 '58 ft" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
769 CERTIFICATE OF DEATH ee 


1, eae 2 Mats eben (Where deceased lived. if institutian: Residence befare admission) 
es o. b. COUNTY, 
Howard wae Maryland Howard 


b. CITY OR TOWN (If outside corporate limils, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
RURAL ond give nearest town) % 
» {Ellicott cit X Ellicott City 
ie 
6 


d. NAME OF HOSPITAL (if nat in hospitel. give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ! ON A FARM? 


Old Fred k Road did aderick Road yes no] 
3. NAME OF Fint Middle tost 4, DATE Month Day Year 
DECEAS| OF 


EO 
(ypeor prin) CAROLYN He FORCE DEATH January 3 19 58 
. . - if UNDER 1 YEAR} IF Tey _ 
5. SEX 6. COLOR OR RACE |7. MARRIED LLNEVER MARRIED [7] | 8. DATE OF BiRTH 9. poten sea EUNDE ree UNDER atts 
Female White wiooweo [[] _bivorceo [) 6-12-1908 49 ys. eee 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
At Home Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fred ¥,Zindler inne Ullrich 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no, oF unknown) {I yes, give wor or dates of service) 
° 215-28-9019 | David W.Force Ellicott City,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: 
5 MMEDIATE CAUSE fo U WE Oo Seis 
/ nay DUE TO 


vi CAM CINE MYT O S\S 


Conditions, if ony, which ti 
Gove rise to immediote 
co¥se (0), stoting the under (| DUE TO 


lying cause lost. te WEMOCARE WORE VESCENDING Coro 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. AASTAUTIONEY 
yes (] NOT. 
200. ACCIDENT WAS UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20f, (City or town) {County) (Stote} 
Hour a.m. While Not while factory, street, office bldg., etc.) q 
p.m. 19 fot work [-} ot work [7] i 


21. | certify that | attended the deceased fram WEG, to ad) 19.ZSthat | last sow the deceased 
Tee . 
oA wA . and that death occurred at AYZ SM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL \ : ie 1-353 -S, ‘3 
mmeuws Veen Vi Wonve Ay 

Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) (State) 
Rurial | 1-658 Ellicott Cit 
Dl 2 y ty 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. ‘in BY-REGISTRAR | 24b, REGISTRAR'S SJGNATUR 
N | F.c.Higinbothom,Ellicott City,Md HA V Oke ff AA 


ind 2 should be fi 


in by the funeral 


(I 


Pag 


Then pleose remove carbon papers. 


ee 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 


tained by the hospital ar attending physician. 
ould be detached for use as the burial-transit permit. 


¢ 


may 
poge 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00765 
A 779 CERTIFICATE OF DEATH Reg. Dist, No. ; 


ry Reto iakew mS (Where deceased lived. If institution: Residence before admission) 


6. $ ar /au b. COUNTY Lay A 


¢. CITY OR TOWN {If outside corporate Ae write RURAL and give nearest town) 


* oll 
; 


1, PLACE OF DEATH 
0, COUNTY 


biwdar a MARYLAND 
b. ‘a OR TOWN (If outside corporate limits, write 


in by the funeral director, 
ind 2 should be filed with 


oR bi ©. LENGTH OF STAY IN Ib 
AL and give nearest to 4 
Kyra AH, Ar Year S$ Val — ia 
d, NAME OF HOSPITAL at not in hospital, give street address) , a. STREET “a @. 18 RESIDENCE 
OR INSTITUTION : cae! } f ON A FARM? 
i Ope opla e10 Pe play tig itt ves] No 
5 3. NAME OF First Middle lost 4. DATE Month Dey Year 
DECEASED i 
* (Type or print) E [mer Avg ra "0 Gu e. DEATH Jan Udy 26 1 & 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED Bg’ NEVER MARRIED (] | 8- DATE OF BIRTH 9. AGE In years iF UNDER 24 HRS. 
lost Y Month; i 
3. Matfe white widowen [J] pivorceo [J 2 b. L189 ‘ | Months] “Days Min. 
€ re 100. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea during most of working life, even if retired) ; 
pes Re 1 Byvildiue bres 
535 13, FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
386 3 ’ 
Bee. ohn Koberé Cve Amanda Elle, Haines 
<z Oo 


* WAS Meeegbe his U.S. yah pica 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
9 ere Ss ; 
) 2 tu Ww 2(2-/¥-7203 Mrs. Elwer Gue- mthivy Ald 


2 

é Jie. CAUSE OF DEATH {Enter only one couse per line for (a). (6) ond (€h] % Maas 

5 PART OATH MNODIATE- CAUSE fa a Threom be srs Mame dio 
r= ol DUE TO Serveva/, Nor 


Conditions, if any, which ) es 


{¢). 


-transit permit. 


6 


the registrar prior to burial, crematian, or remaval, and in any event withing Zh 


= 
e 
£ 
3S 
J 
€ 
> 
a 
3 
2 
Fe 
con 
Be 
33 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} |19. WAS AUTOPSY 
ES 2 PERFORMED? 
Tae tt yes] NO & 
eo3 = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 16.) 
fob é 
“F3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Hees © | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
35 8 & [20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
3.28 8 ese cata While Not while factory, streel, office bldg., eet 
si? 3 p.m. 19 lot work [} ot work [J 
B45 
tFy 21. | certify that | ottended the deceased fram./7 0 vem hex, 19S-f, 214id.xt/., WAL. that | lost sow the deceased 
2g 
2a % alive on_.. a 1268, and that death occurred ny o# .M, fram the causes and an the date stated abave. 
=O5 aq ory & ADORESS (Street, city or town, state) DATE SIGNED 
55° acTUAL a 7 
wes SIGNA\ : MSDS a see 
£42 / c 
Gas: f PHYSICIAN'S * 
7) NAME (Type ASTI, (A 
a 
> 
A=] 
€ 


Fl DAI yap Z2c,.NAME OF CEMETERY, OF-EREMATORY Md. IQCATI pT Town, ar edinff] Be 
29-/ (Fk \/ywe may ue LA Bir ; 
es Ao ie buf thy. 2aa. REC'D BY REGISTRAR Cire '§ SIGNATURE 
YS AIS 8 ; fF \ i pate JAN 2 8 ‘58 ROA a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FU 
poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death. Poge 4 


SINERAL DIRECTOR'S SIGD DDRESS 2do. REC'D BY es) 2 ci ARS SIGNATYRE 
ae : ieee cece 
veya vare A 


i” oT io 5” jis imma 18 


. “CERTIFICATE OF DEATH 


onl 


U0766 


ze Reg, Dist. No. 
Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
. JUN’ B 
oe 2. CO Howard marviano || ° Maryland b. COUNTY TS ae 
5 b. CITY OR TOWN (If outside corporote limils, write |e. er OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) oA 
sf RURAL ond give nearest town) (Quer = aad 
ae Havre De Grace fh 2Y 
22 d. NAME OF HOSPITAL (If not in hospital, give atree! oddress) , STREET ADDRESS 1S RESIDENCE 
=<. OR INSTITUTION: 4 . < A FARM? 
Sc. Ye avlor Manor Hospita 22h ~ Ni - Washington Str} eo som - 
ce 2S 
55 3. NAME OF First Middl 4. DATE ¥ 
er Sy iddle lost Da Month Doy eor 

~ (Type or print) Sel ina Hamb ss DEATH 9 19 58 

o 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED fg | 8 DATE OF BIRTH 9. AGE (in a | IF UNDER 2-HPS. 

= lost bicthday) [Months] Days | Hours | Min. 

é F W wiooweo} —soo oreo 1] BUG 7. od 878 Gyn. 

ae Wa. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

33 during most af working life, even if retired) 

Ped aleslad Deptmt, Store Baltimore, MM 

2 » \ [iS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

; Meni Hancli— 

nee Menisha Hamburger Hannah Lo 

- 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT had 

a3 Ee tad a ee renga '™ 6424 Park Hgts. 

3 No --- --- Vy B. Benesch Ave Ba imore Oe 

8 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED 8Y: NT 4 4 On SEAMEN 

§ IMMEDIATE Cause jo)__ yocardial Failure, 

= LO .¢ DUE TO 

1, if ony, which 5 Arberiosclerosis, Generalized, severe. 
gave rise ta immediate 


couse {a}, stoting the under. ( DUE TO 
lying couse lost. (ec) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ae peeled 
Senile Psychosis, (Decubitus, ulcers.) vst) NO 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED {E (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Statey 
Hour a. m. While __ Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 fot wark (J ot work ([] H 


21, U certify that | ottended the deceosed from._ Febr. lo Pare to Jan, eet , 19.2.8. ,thot | lost sow the deceosed 
aDe2 1958, THe and thot deoth occurred at_5_E5JM, from the couses ond on Lop joted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an___ 


Taylor manor Hosp.” 195 fe, 


L DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


jould be detached far use os the burial-tronsit permit. 
the registrar prior ta burio!, cremation, or removal, ond in ony event within 72 


‘tained by the hospital or aitending physician. 


® 


PHYSICIAN'S Irving aylor 
Bt ek i te) ee ee ere aaa > ee 


Zo. BURIAL, CREMATION, i DA’ j THEREOF fe) rir Tid. JOCaTt town, or caunty) (Stote) 
REMOVAL (Specify/ yy WAL» 
Devic D Le bene, Jobe Gail 


moy 
TO FU 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
772. CERTIFICATE OF DEATH 


| 


UU267 


Reg. Dist. No. 


ss 

3 * Ae beets curent 7 bp gibt as (Where deceased lived. If institution: Residence befare admission) 
ae °. °. b. COUNTY 

32 oward based Maryland joward 

a] Zs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
53s RURAL ond give neorest lown) 

52 M Jessup (Guilford ) x Jessups (Guilford) 

2 7 SPITAL {If nat in hospital. dc . . 1S RESIDENCE 
£ a . d. BME OF Fare FAL {if nat in hospital. give street address} d. STREET ADDRESS: ©. Sn A PARME 
aS Rt. 32 Rt. 22 yes) nNocy 
Ee 
Es 


3. NAME OF — jfi Middle f Lost, 4. DATE Month Ooy Yeor 
DECEASED | t —s) & OF ee A 
(Type or print) A lays , D , DEATH y 1 PS 

. 6. ROR RAL 7. }. DATE OF BIRTH 9. AGE (Ir 

5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & ac i imgeor 
Mal olored |wiowe  _worceo ~€-1887 isa 

100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) te 
arm Lebor Virginia 


Pog! 


_ 70 ys. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Beryl Harris Malinda Winn 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, 0. oF unknown) (IE yes, give wor or dates of service) 3 3 
No 229-38-1755 | Elizabeth Harris, Jessups,Md 


18. CAUSE OF DEATH [Enter only one cause pprtige for (a), (b), and 3] Saya } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CPAALO SL y. py 


9 s 
IMMEDIATE CAUSE (o! DI L444 


4 A 
/ i¢ DUE TO TP eA y 
Conditions, if ony, which Y, ZZ, LOMA ATLL Gy {CG ) 


gave rise 10 immediate 
codse (a), stating the under 
lying cause last. fe) 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED: 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 208. (City or tawn} (County) {State} 
Hour 0, m. While Not white factary, street, office bldg., etc.) | 
p.m. 19 Jat wark [1] ot work ig 


21. ) certify tha Lattended the decea: i I. anne ee Wy ti we f we oe) ,, WS, at I last saw the deceased 


alive an__ enand yhat death occurred ata._7 J IMffram the causes od an the date statgd above. 
/ ropes (Street, city or tawn, stote) 
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L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fj 


jould be detached for use os the burial-tronsit permit. 
the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
retained by the haspital or attending physician. 
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E52 Buria. =~L—98 ord Banti 4 ora, Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 10768 
(R= ido sok aabawcts CERTIFICATE OF DEATH 


¥/I6% ouero AVUL (OU FRASTORES RT RRM ELE 
Conditions. if ony, which W FRALTURED THokAaie ¢deRUCAL LPAIE ad 


gove rise lo immediole couse 


FOR STATE S Reg. Dist. N ’ 
HEALTH DEPT. | pace of path 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odinission) = 
2 0. COUNTY ‘ATE b. TY 
82.2 Howard mamnano || 9ST Maryland coy Anne Arundel _ 
ayes b. CITY OR TOWN (It outside corporate limits, write RURAL c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

pol 

a ci( M eens : 4 

ee A 
Be ee y, Dorsey 4 s Glen Burnie x. Hn X- BD 
os 5 z — d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS ie Is RESIDENCE 
ae ok “| Z 
2335. OO|__Bt lend route 176. ; _4011 Norman Read _ [ves 0 90. 
ra a 3. NAME OF First 4. OATE Month Doy Year 
| type or brn Ingrid Haug cam — Jans9,1956 
ioe = 5. SEX 6. COLOR OR RACE [7. MARRIED o NEVER MARRIED [A] 8. DATE OF BIRTH 9. AGE oa IF UNDER TYEAR] IF UNDER 24 HPS, 
25 oe eg [om sbi br Min. 
pees Female White |wiroweot —_ovorceo 4-18-54 yt ie 
3 8 > 4a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Slote or ‘foreign country) 12, abe OF COUNTRY? 
2aes during most of working life, even if retired} an 
3 ts one ____ None ve Py Norway . 
Ss 3 $ 8. FATHER'S NAME 14. MOTHER'S: shun! NAME 
geag Thomas B. Haug Mille Mork 
3 a fe : = —s z 
fore 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INI 
apee Keen 1 onleesc care oeie fe epee fe “@en Burnie, Mds 
ie | None _ | Thomas Haug __ 20] 1 Norman Rd, 
Bote 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] IIEAAL BETWEETY 

E PART |, DEATH WAS CAUSED BY: > _ 5 ad, 
3s MMteIenst oe TRAUMAT (C GUI SeeRAT (oO 
2 

€ 

3 

$s 

Qa. 
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Id be e: 


g the word “pending 
be forworded to the Chief Medical Exominer’s Office along with form PM3. Poge 5 moy by 


kL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 
or its designoted ogent, prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificote sh 
Al 


VS. AISME 
5M 2/57 


(0), stoting the underlying, PUE TO 
courte lost, (©). 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee ; AUTORSY 
ERFORME! 

5 EL] Nox) 

& [200. EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! I af item 1B.) 

5 | PRIMARY CRtor CONTRIBUTING (7 . 

& | CAUSE OF OEATH. Tractor-Trailer struck cer 

5 | 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) “(Slote) 

3 OUT 9 ae While Not white O foctory, street, affice bidg., etc.) H 

2 of work [[]_ ot work Hig Howard Md 
71. I certify that | took charge of the remains described abave, held an Autapsy a Tnepeenion (. Inquiry and in my 


opinion death resylted from: Notural causes (J, Accident [Suicide [], Homicide [[], Undetermined manner oO 


ys : ! 
(hha bch DATE SIGNED 
SIGNATURE _ be : wap, CHIEF MEDICAL EXAMINER [7] 


3 seaman OS = ASSISTANT MEDICAL EXAMINER [] 


EXAMINER'S. 


NAME (Type) Donald E, Fisher M.D. DEPUTY MEDICAL EXAMINER [J +958 
To. REMOVAL Gea te DATE 1 THEREOF eo NAME OF CEMETERY OR CREMATORY i LOCATION (Ciy, town, or aoe (State) 
Ziuscad EL. BRS AN, BS oe WA ¥- 4 
oe fi oy a®, E 24b ISTRAR’ de ‘SIGNATURE 


‘ O'S SIGI : 
\ eae 


Bec wr, VA is REC'D BY REGISTRAR 
DATE = 

AoA 3o4 9 JES b —s = 

4 = = = = = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uv 769 
J 
, CERTIFICATE OF DEATH iG, 
ce ‘ 
3 3 ( PA [1 Pace oF dente 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So id ° o , b. COUN! 
32 e HOWL Rocce CLS ST) Dts 4A 
Bs ~< b. city ORTOWN i se corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if oultide corporate limits, write RURAL ond give nearest town) 
3 RURAL and give neorest : 
33 ¢ 6 f105-||A DAWlELS 
22 . NAME OF HOSPITAL (If not in hospitol, give street oddrens) d. STREET ADDRESS ©. 18 RESIDENCE 
= & OR INSTITUTION ON A FARM? 
5a _— t ves No 
a5 3. NAME OF First “Middle : low 4. DATE Month Doy Yeor 
(Type or print) f= Z A ATHSG C4 Hen i OEATH 19 
2 5. SEX 6. COLOR OF/RACE |7. MARRIED [} NEVER MARRIED [1] | DATE OF BIRTH 9. AGE (In en IF UNDER 1 YEAR] IF UNDER 24 HRS, 
jost birthdoy) Pi, 
WIDOWED YZ] pivorceo [] Tec iz IS. F3 3 ¥) | Months Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote.or foreign coustry) 


during most of working life, even if retired) } DUSEWIFE VIREIN IB 


12. CITIZEN OF WHAT COUNTRY? 


uUsA 


= 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JoHt HENRY Dol. CURRY. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


eo | a_i THOMAS SCOTT-S0n-in-tAw - SRVAREE MD. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {¢).].- 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {o] 


/ x DUE TO 


Conditions, if any, which o__¢ tach Z ly : 
gove rise to immediote DUETS. | 


INTERVAL BETWEEN 
ONSET AND EATH 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. oar AUTOPSY 
ee 


RFORMED? 
yes] no fi 
20c. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port Il of item 18.) 
OR CONTRIGUTING LC] CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, ig Yow Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while, foctoty, treet, office bidg., et:) 
p.m. jot work [1] of work [J i 


21.1 certify Yeas I ri be (ee ef, \9SZ., to. ait See 19.5,thot | lost sow the deceased 


alive si ict and thi Pdeath occurred at”, AEM, from the couses ond on the date stated obove. 
ADDRESS (Street, gity or town, state) E SIGNED 


ars Pat Vd. Lesa 


rasan“ } ee ne lie St Apter Ld. 


['z20. BURIA * Bora | SEMATION, | Zab, DATE T ‘DATE G-S¢ Zc. NAME OF CEM! RY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
specify : if = ~ = ; 
2000 bELULERL EL a7 Cry Lf¥d 


Men 0 “55 shes ‘ADDRESS 24a, REC'D BY REGISTRAR b. REGISTRAR'S are 


\ : 4 c re 
ed as L AL COMT LAP Homans ‘53 A US 
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DIRECTOR: After this certificote has been signed by the ottending physicion and completely fy 
id be detached for use os the burial-tronsit permit. 


be.retoined by the hospitol or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs offer death. Page 4 
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and 2 shauld be filed with 
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Then please remove corbon popers. 


ronsit permit. 


ote hos been signed by the ottending physicion and completel 


d by the hospitol or attending physicion. 


L DIRECTOR: After this certi 
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jould be detoched for use as the burio! 


retai 
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moy 
page 
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2% TOFU 
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the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


Ce “Md. * CON Howard 
= gi ae If — ts, <. ro oF oe {If outside corporate limits, write RURAL and give nearest town) 
om ere ge ridge 
D da. Dynes HOSPITAL (I not in hospital, give street oddress) d. STREET ADDRESS 4 e Gaieenaes 

HowhesT727 Augustine Ave i727 Augustine Ave SO) NOD 
3. NAME OF First Middle lost 4. DATE Month Doy Year 

DECEASED» OF 

(ype or pri) = WILLIAM H HOFFMAN oem Jan. 22,1958 19 


< 


3. SEK 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
\ lout bithdoy) [Months] Days | Hours Min. 
Male | White |woowsQ — oworceoO |Nov. 23,1878 ya. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nea, ow, U2 70 


2. nie RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. STATE 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working /i 


etired venue |B & 0 Railroad German US. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Otte Hoffman Eleanor 
15. WAS DECEASEDEVER IN U. S. ARMED. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se eT ret eae Ss ans eae E. Virginia Hoffman,1727 Augustine Ave 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. and (c).] INTERVAL BETWEEN 


‘ Freak ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: G Z , | ee ae s 
prion i IMMEDIATE CAUSE (@} SA = oe E <2 2 
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DUE TO 


Conditions, if any, which rs 

gove rise ta immediote 

couse (a), stating Ihe under: UE TO 

lying couse lost, «© 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


IE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
PERFORMEO? 


yess] no 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While Not while lactory, street, office bldg. etc.) | 
pom, 19 lat work [] ot work [] 1 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 
1/25/58 Baltimore Baltimore, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS: 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Howard H.Hubbard 4107 Wilkens Ave DATER a (oof cy 
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1, PLACE OF DEATH 2. ee perom ice {Where deceosed lived. I! institution: Residence before EN oe 
eC MARYLAND b. COUNTY 
Li ER Li RYb-pn/d Liat L212 DS 

b. CITY OR TOWN [If outside corporote limits, write cc. LENGTH OF STAY IN Ib e city OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 

A 4/66 TT ( 2 iT 
d. NAME OF HOSPITAL {If not in hospito!, give street oddress) jd. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION: f ON A FARM? 
Reiers  bhye vs} NO 
AME OF First Middle Ooy Yeor 


195 


“rene, IE PEM KEIGTER 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 6iRTH 
“EMA TE |wiooweo py pivorced [J 4.- 2. baa g 
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9. AGE (I 
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yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUS’ It. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) — 
@. Q easrany ACHE | How A : : 
I } 13. FATHER’S NAME D 14. MOTHER'S MAIDEN NAME % 
— RYE (= ye OAR Q {Vv} 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0. oF ynkgown) (HF yen. give wor or dates of vervice} > = Mol 
(2) i [M4 [Cui it (Rm FE [Voop LA wt/ 
18. CAUSE OF DEATH [Enter only one couse per ling for (o). S ond ()] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED B i SN SeT NG EEATE 


By. 
\ _ IMMEDIATE CAUSE (o}, rows tid SS 
i DUE TO ) 


Conditions, if ony, which yO Pee he re CY Bee 


gove rise to immediote 


coute {o), stoting the under. ( DUE TO 
lying couse lost, te) 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
'S > = a) a ee 
iS - * yes] not] 
© [20c. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Taf item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
8 isan ath, antl Nah Shite foctory, street, office bldg., etc.) | 
= lot work (] ot work 5 
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= 1. PLACE Of DEATH 2. USUAL RESIOENCE (Where deceosed lived. If institution: Residence before admission} 
uv ce. COUNTY a. STATE 

ty 


b. COUNTY 7 
MARYLAND 
Lila al 


Or TOWN ©. LENGTH OF STAY IN 1b OVEN (If outside corporote limits, write RURAL and give nearest town) 
RURAY/ond 9 Wf, a CYA 
Ot Z A CLEA DAA 


ral directar, 


2 EZ EeCA A < 
2h d. NAME OF HOSPITAL (If not in hospital, give street address) 7 d. STREET ADRESS ¢. IS RESIDENCE 
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po 

(He icohatiatnoenh {It yes. give wor or doles of sbrvice} ‘ 

Le = Lede. \ DL Haller \papltadlle,, ve. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (e).] INTERVAL BETWEEN 


during most of working life, evga if retired) 
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ONSET_ANO-DEATH 
PART |. DEATH WAS CAUSED BY: cs Sy + oe a? rte / cs 
IMMEDIATE CAUSE (0}__ Ce Lo Adela AA § 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCtAL SECURITY NO. |17. INFORMANT y eZ 
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Then please remove carbon papers. 


Ja burial. cremation, or remaval, and in any event within 72 hours after-death. 
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Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No fq 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. Ww lot work [7] ot work [] i 


21. | certify that I attended the deceased from ZEAL EDN. 19SL., tog Lens ticreye, 1908 that | last sow the deceased 
aul ae, and that death accurred oY. pe M, from tHe causes and an the date stated above. 


alive on. hn. eG. 
w7; DORESS (Street, city or town, stote) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 @ CERTIFICATE OF DEATH vee. vn nO 203 


emell 


sé 

is) : ~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa "1 @, COUNTY Hows: Riise a. STATE Mi b. COUNTY 

32 “ id oward 

. ri b. ci oe TOWN (If autside carporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

U L . : 

He NPIS ESTE Oi ty Ellicott City 

2 3 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Z 

mg OR INSTITRION . ™. ON A FARM? 
ao rederick Rd. Frederick Rd. ves} No] 
a 3. NAME OF First Middle Lost 4. DATE Month Oa Year 

DECEASED OF 

& ee THOMAS STOCKTON MATTHEWS bam = January 15 1958 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| !F UNDER 24 HRS. 
2 § a lost bitthdoy) [Months] Days | Hours | Min. 
4 male white [wows tT) — ovorceo] | April 28, 188]. yo. 

E 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

€ u 

8 eo ~ ean ‘of warking lifs. even if retired) 

2 Y Stock Broker (rta Md. , 

o y 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss / 

3 _/’ | Charles Thomas Matthews Margaret W.Woolston 

S 

Z 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yor, no. oF unknown} {IE yes, give wor or dates of tervice) 
no 9—20~9359 | Mrs. Marjory M, Lamb - 67 $. Durke Ave, ,Tow 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). ond (¢)-) INTERVAL BETWEEN. 
7 Se ANDMEATH 


PART 1, DEATH WAS CAUSED BY: 
A 5 IMMEDIATE CAUSE (0 


bas 7 DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after- 


Condilions, if any, which ) 
gave rise 1a immediote( 4. 1 
coMse (a), stoting the under- he a4 J 
lying cause last. {e) Z 36 hee 
ne ee 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Ate ctl 

L. te = MI 
SerF i ves] nga 


200, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a.m. While Nolwhile factory, street, office bidg., etc.) | 
p.m. 9 lot work [] ot work [] i 


21, | certify that t onesged the deceased from fier 197.2. ta, nL S., W934 sthat | last saw the deceased 


alive on, at B.., we _S and that death accurred ot peat LS M, fram the causes and an the date stated above. 


and e (Street, city or town, stote) DATE SIGNED 
hee WO Force Prue: 4 4 
PHYSICIAN'S 
NAME (Type). a a a ee A ae ee aos ee ey 


22a. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State) 
coher (Specify) 
remation 1/16/58 Loudon Park Cre Balto (a F 
cf, 123. FUNERAL DIRECTOR'S SIGHATURE 24o, REC'D BY REGIST] ‘246. REGISTRAR'S SIGNATURE 
aan Mat Sires [heme 
1SM 9/55 AAA» FLL AAO YA 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending p! 


jained by the hospital or attending physician. 


@ 


ould be detached for use as the burial-transit permit. 


moy 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 
page 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
779 CERTIFICATE OF DEATH Ere vie 


fs 

& = 2, USUAL RESIOENCE (Where deceosed lived. If intution: Residence before odmision) 

¢ ° fe b. COUNTY ao J 

aa i ee Maryland ame Aeredel 1 

Be ee b. CITY OR TOWN {IF outside corporate limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWNLIF outside corporate limits, write RURAL ond give nearest town) 

3 S RURAL ond give nearest lown) # 6s ng cae 

22 Ellicott City ll days 

Fe d. NAME OF HOSPITAL (IF not in neg Give streel oddress) d. STREET ADDRESS 

is OR eT 

aS ylor Manor Hospital 2S 

£6 3. NAME OF First Middle low 4 

% (Type ar print) Frederick Miller Sam J 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | €. OATE OF BIRTH %. ‘st sp IF UNDER 24 HRS, 
Ar. ‘ y) Month Min. 
Male White wivoweo oworceo te | 11/29/94 vaults a ia 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign mi 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Balto, Md. U.3s. 4, 
13. FATHER'S AME V4. basse IER'S MAIDE! ;AME 


0 Nellis) | LAL A Lipper 


ALA My wZA 
UAHA 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMA 
fer, no er on Ne ye lees it tet ferries) Ze 
6 Lhe 
Ca es 
ONSET A 


ID DEATH 


18, CAUSE OF DEATH [Enter only ane cause per ine far (0), (b}. and (c). mn we 
PART I. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (o COU (2 a GS odes 


Then please remove carbon popers. Pog 


event within 72 hours ofter death. 


af DUE TO 


L DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ow requires that the death certificate be executed within 24 hours after death: Poge 4 


= Conditions, if any. which . 
: \ gove rise 10 immediote See ; y es 
Be couse (0), stoting the ynder- f a PL 7 ; 
#2 (ee 4 Lo StprotlC._Carnttee VON. ARH Lepr 
aa ~ {5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS AUTOPSY 
23 oF 2 
Be SACME Ohacy phn lt, Lhesbigh tazox a7 ves ]_No 
Bs = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ig E ]OR CONTRIBUTING C] CAUSE OF DEATH 
£6 © |(IF ETHER, NOTIFY MEDICAL EXAMINER} 
: ry 
x RY (Moms farm lon 
3s & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
23 a Hour 0. m. While Not while factory, street, office bldg., etc.) Y 
Se =: p.m. W lot work () at work 
3s 
=e 21. | certify that | attended the deceased from_ fe. 2%... eat ie 2S 19s ithat | last saw the deceased 
£2 - 
33 alive on____ =O) a =26e2,., and that death occurred at BLA m, fram the causes and an the date stated abave. 
3 2 ADDRESS (Street, city or town, Py DATE SIGNED 
v= . 
33 
£aRa — 
35 PHYSICIAN'S V4 , 
35 macins Jtephen Lee Magriess, M.D. Tay dior nalibh 
@ 2 ZAG7BURIAL CREMATION, *F DATE ee Zc. NAMESDF CEMETFRY OR CREM 
¢ P BURIAL Y 
be Pe a Sy e 
Eg ft = 
2. 73. AUNESB DIRECTOR'S $16 aay j ESS ¥ (7 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Eft a tik PL he 26 Le fare, DATE FE ; sete 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
789 CERTIFICATE OF DEATH \ WUT75 


Reg. Dist. No. 


i 


e-y 

2 E my Xs popee ra Alalta z Sete ee (Where deceased lived. If institution: Residence before admission} 

58 Howard marvin || ATE ig . ».coUNY Howard 

7] 3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

° Wai: nd £150" town) 

§2 ate le} xy Waterloo 

2 eS d. vag Bob las {If not in hospital, give street address) » @. STREET ADDRESS e. He a 

pe Ceder Lane ‘CGeder Lane Rt. & Box 100 eae 
Bod 

£5 2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

(Type or print) Thomas Moora Death JENe 15 19 58 


Pasi 


. | 5 sex 6. COLOR OR RACE ]7. maRRico}e] NEVER MARRIED [-] |8. DATE OF BIRTH 7 AGE {ip yeors REUNDER YEAR| IF UNDER 24H, 
+ 1 Month; Do; in. 
I Male Gol. wioowen [] ovorcot] | Suly 17,1898 slime a Lo eae e 


<i 100. ya San tenet) a kind if ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. aha it {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ne ing most of working life. even if retire: 3 
‘Laborer ubuahn Salute S.C 


ficate be executed within 24 haurs after death: Page 4 
ws 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jim Moore Classie Mason: 
G WAS, peer are ouenny vu. A ere Wee” 16. SOCIAL SECURITY NO. ]17. INFORMANT Address essup ¥¢ 
No ae Maude Moore Ceder Lane Rt. 1 Box 100 


18, CAUSE OF DEATH [Enter only one couse ing for (0), (b). ond ()-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
WAMEDIATE CAUSE (| 


4 A DUE TO 


Then please remave carbon popers. 


Conditions, if any, which 7" 
gove rise 10 immediote 
couse (a), stoting the ynder- ( OUE TO 


lying couse lost, cl 


|, and in ony event within 72 haurs ofter death. 


ry 
= 
Po 
a 
& 
5 
& 
2 
= 
& 
c 
2, 
as 
= 
os 
o 
= 
S 
= 
4 
3. 
© 
= 
> 
) 
e 
& 
ry 
A 
a 
8 
= 
= 
3 


je burial-transit permit. 


li SLMS 
alive on, ZY <A | ADORESS (Street, city or 
wound Le polrebglh ou Pu fe 


td Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)|19. WAS AUTOPSY 
ron 
6 ves nol] 
| 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
8 | OR CONTRIBUTING LJ CAUSE OF DEATH 
£ © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
é & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Stote) 
8 5 Hour oo. es While Not white foctary, street, office bldg., etc.) 4 
s = Pe m. lat work {"] at opi) Dp i 
= = 4 
i 21. | certify that | attended the deceased fram ZL [J ___, 19. ¥., to M 4 , 19-2.D. that | last saw the deceased 
3 Ss 
% See) il -,-/ fnd that death occurred at iM, fram the cause: 
x 
7. 
° 
a 
= 
3 
8 


L DIRECTOR: After this cer! 


may be retained by the haspital or attending physician. 


the reglstrar prior to burial, crematian, or remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certil 


Pat WoW RiOet ™ 
& Zo, vers CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
. H Jan. 19,195$ Arbutus Memorial Arbutus Md. 
VS i ) 


E 
s 
Ss 


1 


FOR STATE 
HEALTH DEPT. 


“i 


Page 


ined far yaur files. 


a 
i 


mate Boord af Hea 


'2 hours after death. 


¢ 


If any delay is necessary. please 


2. and 3 ta thasfneral director. 


File pages 3 and 2 with t 


Give Pages 1, 


in 24 hours after death. 
"s Office afong with farm PM3. Page 5 may b: 


in pencil in Item 18. 


jiner 


DIRECTOR: Page 3 shautd be used as o burial-transit permit. 


e certificate, writing the word ‘pending 


be forwarded ta the Chief Medica! Exam 


é 


4s 
TO FU 
or its designated agent, priar to burial, crematian, ar removal, and in any event withi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
exec 


< 
a 
bt 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 00776 
TSPEDICAL EXAMINER’S CERTIFICATE OF DEATH es... 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
o. COUNTY 
oward marvtano {| °° STATE b. COUNTY 


B. CITY OR TOWN use cerperte in wit RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! lown) 
‘end Give neores low 
‘i 3 x Ellicott City : 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©, 15 RESIDENCE 
ON A FARM? 
“ Manor_Road 
S: nee oF First Middle Lost 4 DATE Month Day Yeor 
ast giiesal EORGE _W.___ MORGRET. cl January 27. 9 8 
6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [-]| 8. DATE OF BIRTH 9- AGE im eon [IE UNDER TyeAg] IF UNDER 21 11P5_ 
ca Month Hi Min. 
White _|wirowsoX) —_oworceoO) | Jan. 1,1886 Fyn. 2 eda | 
TW0o. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
3 Iabor work Penna, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Morgret Jane May 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, a0, or unknown) {It yes, give war or dates of service) 
Wo | : HeA.Morgret,Ellicott City,wa bs 
18. a ag eee .. hiss “riage per line for (a), (b). ond (c). J Wuleval anrweesy 
RT 1, DEATH WAS CAUSED BY: 5 
a “IMMEDIATE CAUSE (0) _ Massive gastric hemorrhage during sleep, STAT 
as DUE TO 
Conditions, if ony. which wo. _regurgitation,aspiretion and suffocation 
gove rise to immediote cane 3 
(0), stating the undertying( PUE TO 
couse tos, . 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ATH PERFORMED? 
3 ves[] NOX 
FE 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Paet Il of item 1B.) a 
& | PRIMARY () or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Staley) 
fay Hour 5, m. White Notnmhiles factory, sireel, office bldg., elc.) | 
= p.m. 9 oF work [] of work i 
21. U certify that | took charge of the remains described abave, held an Autapsy [_}, Inspection [XY], inquiry [XJ. and in my 
opinion death fesulted fram: Natural causes [Nj], Accident}. Suicide Oo. Hamicide [], Undetermined manner [7] 
N 
ACTUAL G. Prd Wy, igs Ws. DATE SIGNED 
pie py ee “mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S , , 
NAME (Tyre) Donald B, Fisher M.D.- DEPUTY MEDICAL EXAMINER [J] 1-27-58 
Wo. BURIAL, CREMATION. [22b. DATE THEREOF —‘([27c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (lore) 
REMOVAL (Specify) ‘i 
.1=31-58 St. Johns Pfie yi 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Yo. REC'D BY REGISTRAR, |? TRAR'S SIGNATURE 
JAN 2 a y LIN 


DATE 


F.C. Higinbothom, Ellicott City, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00777 
147,3 mee CERTIFICATE OF DEATH 


<= 
= 


ie Pe Reg. Dist. Ni 
ces ; 
% SF J |. PLACE OF Dear y 2. USUAL REQIDENCE (Wherg deceased lived. If isitution: Residegke before odmission) 
& 3s 0. COUNTY B.COUNTY 9 L 
. ®e/2 [Why A A : cA 
€ Per \ b. CITY PR TOWN (if autide corey ay ae write | ¢. LENGTH OF STAY IN Ib «. CITY OPFOWN (If outside Seaerct limits, write RURAL and give nearest town) 
8 $ Ra fro 
fe fe 2 im] Vasa Paw Oa TAN A Pas | es hs ene rs ad . 
2 22 s od. NAME OF HOSPITAL (If nat in hospital, give street address) ys STREET ADDRESS e. 1S RESIDENCE 
$= Ne OR INSTITUTION ON A FARM 
ed Yes (] NO 
Repeat 4 
8 ce 
= a t Middl Last 4, DATE Ye 
z ® * Be . ay, i (J iddle r = a) ‘Month Oy ‘ear 
ype oF print Al 
3 ig 15 
ae S. SEX G oo ms 7. MARRIED [] NEVER MARRIED [7] d 17! AGE rh pea fi Uiyorh 1 YEAR ie UNDER 20 Hs, 
2 B D Mii 
i wiooweo] __oWvoRceD — 2 
ie 
es 100. = OCCUPATION (Give a ‘of work done] 10b. KIND OF BUSINESS OR IND! [N. BIRTHLBEACE (SI ra or aE country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) “ eh 4 
sg F AA C—r 7 OA fl oz 
82 a fs yy, RS NAME it MOTHER'S AMAIDEN NAME 
é \ 
3 fA th A sap ihng ean, = 
S 8 18. WAS Canc, EVER IN U.S. ARMED FORCESHA 16, SOCIAL SECURITY NO. ]1Z. INFORMANT Address 
aE (Yas, 99, e¢ unknown) (yes, give wor or dates of servi WA 0 
ae a VA 
Eo Pan a -t4 A 
8 |< ]18. CAUSE OF DEATH [Enter only one couse rare ine For 0), (b), and {c)-} ) / (NTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Pee 
§ IMMEDIATE CAUSE (o)__/ < 0 = WAM 
e 420] DUE TO . 


Conditions, if ony, which a av 


gove rise to immediote 
couse (a), sloling the under. ( OVE TO 
lying couse last. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{0)]19- Rh eat 


ves(] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year Fe INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o. m. Nat while factory, street, office bldg., etc.) | 
p.m. 9 Meculeloncen Oo i 


21. | certify thot/ attended the deceased from._____“7____-----.., 19__., to, aa --. 19%._--..that | last saw the deceased 
alive an_____., ara and that death accurred ot LA fram the causes and on the date stated above. 


» Savage, MA Moles. 


-transit permit. 
, ar remaval, and in any event within 72 hours after death. 


ar attending physician. 
, cremation, 


After this certificate has been signed by the attend 


z 
9 
= 
y 
& 
& 
& 
z 
y 
2 
= 


ACTUAL 
SIGNATURE_*< 


DIRECTOR: 


z 


lauld be detached far use as the burial: 


PHYSICIAN'S Fe em 
NAME (Type) ie v oc 


220, BURIAL, CREMATION, ron CEMETERY OR ys ee 22d. LOGATION (City, town, or county) {Sybte) 
a fae base y 
= et a ae 2 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


the registrar priar ta burial, 


zrge2 P 
£ 
2 2 yy ERAL ee ‘ADDRESS Wa, REC'D BY REGISTRAR pe es RS SIGRATURE 
1 
YS AIS (4) 58 Doh Aaa 
ays) Chev. (ALE LV LA 2 AALH ple ee je8 At pea bare JANA 4 = 


FA Nvauna 


$56 yi Wi 


afl 
in c 
DS arse aie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


ood 


GO?78 


Reg. Dist, No. 


rs 
oo 1. PLACE OF DEATH 2. USUAL RESIDENCY Whore decease lived. If institution: Residence before odmion) 
Sy b. COUNTY ae i 
o2 ¥ 
a 3 ¢. CITY OR TOYS (IE quisigé-corparate jitnits, write RURAL and give nearest tawn) 
y, 2 
9 ye C5 ‘a) 4 d Zi 
33 a. NAME OF HOSP! caee ys al, : oa 
NAME OF HOSPITAI not in give street oddfess} d. STREET ADDR . f . 1S RESIDENCE 
£4 = OR igsapate J in yy, 77 * = ° ON A FARM? 
2. : 2 W ll ves (] No (’ 
ee 
25 4. Date 
Beeed et ; ; ae Soy Year 
{Type ar print) Seat Mel £ hee. eg 


E {In years [IF UNDER 1 YEAR| If UNDER 24 HRS, 


Soe ere. 


10a, USUAL OCCUPATION. 5 a) é q 12. CITIZEN OF/ WHAT GOUNTRYY 
during most of worki tired : Y, , 
/ 


Pag 
eae 
= 
g/8 EN 
& 2h 
om 
8 
Rol 
2 
5 
of 
2 Eh 
6 BL 
8 5! 
Oo 
9 
he 
= 


Li 


16. =“ SECURITY NO. |17. Cl ‘Addre 
az, LEL Ak ez vz «s th Lidl fed i - 
18, CAUSE OF DEATH [Enter only ene couse per line fr (o.(B. ond ) ATERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: my : 
- Xs IMMEDIATE CAUSE (o! red erm shoo Ne oa c4 


id DUE TO 


3. if ony, which " fee ww HS 


to immediate 
couse (0), stating the under. ( OVE TO 


1s. WAS bi Sead IN U, S$, ARMED FG 
(Yet, no, oF unk: {HF ye, give wor oF dotys 
a 


ACES? 


Then please remove carbon papers. 


lying couse lost. el 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTORSY 
e 
) yes] NO 


20a. ACCIDENT Mer hapa AS) oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 120%. (City of town) (County) (State) 
Hour op. While Not while factory, street, affice bldg., etc.) 
p.m. 1 Jot wark [J ot work [Fj i 


21. | certify thot | attended the deceased from_—_} (@ss-=___{cl_, 19.38, 0. eal ee 19.5G...that | last sow the deceased 


Wor attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely f 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, 1 


19 AOvecs pe -. (yeth > 


ld be detached far use os the burial-transit permit. 
the reglstrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter- death. 


ined by the hospi 


mmc ney oes V. a z 
Ne. rate) CER Mb. a tora iE OF CEMETERY OR CRI ounty) State) 
LEED By aia Sele Ee Vian 

KZ Cpe Less CAIN 15 '58 (ss hada 


€ 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 16,Film 6-286 $/10/s8GERTIFICATE OF DEATH , 


ol 


es Di ( 

3 = ‘if co MA rr co 2. oe pinta (Where deceosed lived. If institution: Residence before admissian) 

2 = 9. b. COU 
32 Howard. magviano | vary tend foward 
a] b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

53 RURAL ond give nearest tawn) ss 
ee Woodbine XWoodbine 

2 £ . d. NAME OF HOSPITAL {if not in hospitot. give street oddress) d. STREET ADDRESS e. 1S REStDENCE 
=n ao OR INSTITUTION / = ON,A FARM? 
5: arr's Mill Road ‘Carr's Mill Road yes F9 No] 
a5 3. NAME OF First Middle last 4. DATE Month Doy Year 
& (precast) A M ITF DeaTH Jans 21958 9 


3 SEK 6. COLOR OR RACE [7. s4aRRIED [[] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 20 HRS. 
1 White apg crieen Min. 
Female f wiooweok] pivorceo [J Nov.15 ,1878 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Home None Philadelphia, Pa. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ha. Hope Unknown 
Lina lei =a onary cane 
No one Mrs, Fhillip D,Aines ,Woodbine ,Md 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (¢}-] tNTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
_ AMEDIATE CAUSE (a] 


Ly A DUE TO 

l Conditians. if any, which ne Nephrosclerosis 
Gove rise ta immediate 

couse (0), stoting the vader 

lying couse last. a 


Uremia 


ent within 72 hours after death. 


Then please remave carban papers. Pag: 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Ifo) | 19. TERPORIEL 
Carcinoma of right lung vis] No fi 


20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (State) 
Howedetangr: While. Not while foctory, street, affice bldg., etc.) # 
p.m, 19 Jot work [1] of work [J 1 


21. 1 certify that | attended the deceased from JULY _.. 19.28. that | last saw the deceased 


olive on___ an. 1, 1258 ;-+ and that death occurred otO210Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. ..._ Clarksville, M 


2 re a ee a a: 


. [ 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) {Stote) 
REMOVAL (Specify) 
B 4 6-19 les aurel H Drexel Hill Pa 


ital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely f; 


MEDICAL CERTIFICATION: 


Waned by the hasp 


3 


fauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and ip“any 


page 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Bits” REGISTRAR 4 ‘2ab. REGISTRAR'S SIGINATI ? 
5 A540 F,C,Higinbothom,Fllicott City,1d a ere: VL 1, 
LEON hs gi a | AMM 


15M 


$A nvaund 


| Maw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
or CERTIFICATE OF DEATH mia Oto 


ol 


= 
te 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore odmision) 
8 °. LAND °. b. COUNTY 
328 i © a +d pine! M avez [300 f eww dod 
Be AB. CITY OR TOWN (It outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 Ee RURAL ond give nearest town! za he . ‘ 
22 , Airs 2 fed. x hve ef - t Bie 
22 d. NAME OF HOSPITAL (If nat in hospital, give street! address) , d. STREET ADORESS e. IS RESIDENCE 
ae 
=4 tA OR INSTITUTION yy ON A FARM’ ' 
He Md. Ad, Koyte S44 ves C]_No Bat 
ce 
Pa 3. NAME OF First Middl 4. DATE ¥ 
EASE irs + iddle ms lost a Month Day ear 
a (Type or print) ey Elizebeth wildt beatH = J any are 1 ws 
Ey 5. SEX 6. COLOR OR RACE/|7. maRRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
Cs * 3 h 2 Se lox! birthday) Doys Min. 
aes FCemele |white  |woowng pivorcenf] | AJar 18 &. yn. 
a 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life even if retired) 
© JH CUSC ee Youe J] dr laud “Lf. 
3 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
: John Miller Katherine Minnick 
8 1. WAS DECEASEDEVER IN U, S-/ARMED FORCES? /ié. SOCIAL SECURITY NO. [17. INFORMANT Address 
fas. 80, OF unknown) 761, give wor or dates of service) 7) 4 y! _ 
eo 
a Ms, Helen Levise buildf —- Lf Miey Me. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] INTERVAL BETWEEN 
7. ‘ is) 
; AN OTS WEEN (Bron chrec ase fier May 
[= 2 4 4 DUE TO v 
Canditions, if any, which to 13 vod oP Yo4 eng 


gove lo immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost, (e). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. weave 
A 


yves{] not) 


20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ih of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour on. i. Rae, foctory, street, office bldg., ete.) ! 
p.m. W Jot work [J ot work [} 1 


21. 1 certify that | attended the deceased fra ee. Cains Ws to. De. Soe , 195Z_,that | last saw the deceased 
ative Gn. DR een et, 1 on and that death accurred ot LSA M, fram the causes and an the date stated above. 


< ADDRESS (Street, city or town, stote) DATE SIGNED 
atte LADS  Cockeurhl wo. —-2aecbecaaicfen Leda er seh 195-2 
PHYSICFAN'! 
fants WW, Cufwel dsl 
|_ wane tre WL OMe Of oer DUC RY 
To. BURIAL, CREMATION, ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ciff, town, or count) (Stote) 
reeNT AL 1-4-58 Western Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURF ¥ . 
Ys A154) William Cook, Inc., 1217 St.Paul Street pde f\} OE of dh He j 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


wuld be detoched far use as the burial-transit permit. 
the reglstror priar to burial, cremation, or remayal, and in any event within 72 hours after death. 


ined by the hospital or attending physician. 


cd 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


» 


Page: 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


al 


o) 


in by the funeral directar, 


ind 2 should be. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0 "9 8 

786 CERTIFICATE OF DEATH ae 

pe | ee (IE pateide corporgte limits, write RURAL and give nearest town) 
* BRS OF ee Ie ae, 
y Na /, Lheghigh el 
¥ 9. AGE (In years JF UNDER 1 YEAR/IF UNDER 24 HRS. 

eee euro is PLAZE (Stole or foreign coal AT COUNTRY? 

¥y) wZ 4 OW ZILLAA : =, . Wa 


i PLACE OF DEATH ere 21 UsuaL RESID NCE (Where degeased lived. If institution: Residence before edmission) 
% b. COUNTY 
MARYLAND ms . y 
kg Stu GY UL) : 
Pie2 res Wy in V4 
LAO fe. y, gh 
“tot ——~«d«@. DATE Month Yeor 
f 
MOTION 3 seed 
yrs ~ 
10a. USUAL felZeeAeLL | a g z 
14, MOTHER'S MAIDEN NAME 


3 FATHER” St wy, 


CFZALE 


ey ee we RA 
[Yes, 90. oF unknown) (IF yes, ove ‘wor oF dates of servic 
708 Yo os. Wy, Mh LL thence 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 8 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


€ 
8 
vo 
s 
S 
5 
Oo 
2 
“ 
g 
s 
£ 
7 
3 
2 DUE TO 
o 4 
aS Conditions, if any, which (b 
2° gove rise to immediate 
gc case (a), stoting the under: ( OUETO 
cF20 lying couse lost. (¢) 
Sc Zs 
Beso - Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> 79 = 
480 8 3 ves] NO 
e528 = 1200. ACCIDENT WAS. INDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por i of item 18) 
2 = 
aaa & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sees G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : a 
OSES & [20c. TIME OF INJURY Month, i Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
iat AS 3 Hour 0. m. While Not tie foctary, street, office bldg., Sa 
secs = pm. jot work [[] of wark 
ELS ae 
z Re . PS FA WILE, tout ADL. WY, \91F Sthat | last sow the deceased 
2 3 
'e $3 , and that death a at Lf: ews fram the causes and an the date stated abave, 
SOS. ADDRESS (Street, city ar, tows DATE SIGNED 
a) a . 
yess AK £bDE bernae ft-lb ol ord, 
f5Re 
Bes PHYSICIAN'S 
| 8 |_ [NAME (Type George E. Sretce eee 
s 32 EMETERY OR CREMATORY td MACity, town, or on {(Stote) 
F209 {/ 
e5as Lun 1,6 wt / VA 
hs Ff—T2aa. REC'D BY REGISTRAR A REGASTRAR'S ~—— 
Vs A1S (4) PR 5 
15M 9755 oate FEB Y's Sr.ver’ 


e "A | 
$ 


AIS) a 


